for 2013 (the last year of our study period). Related changes have been made to the method, results and discussion section where relevant.
(1) METHODS/Definition of main outcomes/Prevalence of T2DM should read: For our analysis on prevalence of T2DM by calendar year, we included as our numerator all individuals who had a record of T2DM on or before 1st January in the given year and as our denominator we included all patients registered to a general practice on or by 1st January in the given year. To estimate prevalence by age, gender and social deprivation, we identified numerators and denominators as described above. Given age changed with time we focused on data from 2013 and calculated age at 1st January 2013. Gender and social deprivation were considered as fixed variables.
(2) METHODS/Statistical Analysis paragraph 2 should read:
The crude prevalence of T2DM for each year was calculated by dividing the number of all individuals recorded as having T2DM on or before 1st January of that year by the total number of patients registered to a general practice on or by 1st January of that year. Multivariable Poisson regression analysis was used to estimate prevalence ratios of T2DM by year adjusted for age, gender and social deprivation as well as mutually adjusted ratios for age, gender and social deprivation for 2013.
(3) RESULTS/Prevalence of T2DM from second sentence should read: Prevalence of T2DM in 2013 was 5.11 per 100 women and 5.91 per 100 men (Prevalence Ratio (PR) 0.79, 95% CI 0.79 to 0.80) ( (4) DISCUSSION/Paragraph 1 from third sentence should read: Data from 2013 showed women were 21% less likely to have T2DM than men and those who were most socially deprived were 75% more likely to have T2DM, as compared to those least deprived. Individuals aged 80-89 years had the highest adjusted prevalence of T2DM, which was nearly six times higher than individuals aged 40-49 years.
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